THE DIVISION OF HEALTH OF MISSOURI -
! 39287

. Mo, 300
e ] SRIEDDEC 1 1950 - STANDARD CERTIFICATE OF DEATH Ste iMoo VT
: é’ TaraTh N0, S u:r. DIST. NO. i/?Zrmmv REG. DIST. nogd_é,z. Registrar's Nove oD g
b 1. PLACE OF DEATH ; <3 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
COUNTY ,-" - b. COUNTY sdmimion).
| > St. Louis. <& YA Ssours i
rLOO 5 b. CITY a ouuu. corporate Umits, writa RURAL and give c. LENGTH OF ¢. CITY (I ouwide eorporate umiu. write RURAL m.i £ive tewnmhip)
0 Ca townabip} | STAY (in this place) OR
Ol 8 Richmond Heights TOW  St. Louis 20 L9
. gq} T FHOL%PN#{EO%F (If pot in houpltal or inatitution, give street addrem or location) d'A%r[IIREESrS (If rural, give locadon) /
© INSTIFUTION St. Mary's Hospital b 5220 lLotus St. L.~
:’ﬁ' 3 NAME OF - " Fir L b. (Mldde) ©. (Last) 4. DATE (Month)  {(Day). (}_f_gar) ;
IR | _SvpeorPint)” Cogeli a A Scott DEATH Nov, 14 . 1950
Rt S. SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io yesrs| i UKOER | YEAR | (O toeokR 1 HES.
g Ig o / . W WIDOWED, DIVORCED (Bpwciiy) . Last birthday) Mnm.hl Dars_ | Hours | Min.
' Femzle/ | White: |Married / March 25,1893 | 57 | 71 255 |
g IDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bnuorfnnlu oountry} 12, CITIZEN OF WHAT
=1 one during most of working Wlie, even if retired) | _ DUSTRY / COUNTRY?
2 FiTe Cierk: Western Union |Washington, D.C.
< 138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME-OF " uusmnF u WIFE
. ! William Carter - . 4 HMary Siavin | - '
= 15, WAS DECEASEP E\’ER INﬂU.S.ARMED FORCES‘;’ 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURECOR NAME
{4, Do, or unknown) (1f yeu, xive war or dates of
NN | "™ 1494-10-960%| Marie Nolan, 5280 Lotus St.
NI o CAUSE OF DEATH I, DISE.-!SE OR (.ZOND TION MMFI
,Enterunlyonomtmpu' I
E Ilnu for (), (bY, aad (o) DIRECTLY LEADING TO DEQTH'(a)
B |l *Ths does ot menn ANTECEDENT CAUSES
3 the mode of dying, such gwgdmmﬂm if c;m)r lﬂ?& DUE. TO (b)
. - e e above cattye (o LR - SO St ., T oL
|| 2 Peartfaure, adhentn, | undertying couse lax. B b
o case, injury, or complics- : _ DUETO L "j: - - o
a”) tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™=
Conditiona mtnhumg to the death but not
. 2 - ) related to the diseniz or condition couring death. .
* o' T i 192, DATE OF OP_'P_ZI%AP; 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?'
B ﬁzﬁrwbd WWM@
s JE- ek sz, 1960 ves [ o 3
0 - | 212. AcCIDENRT (Bowedty) 21b. PLACE OF INJURY (e.£. 2c. (CITY, TOWN. OR TOWNSHIP) l(couu'm . (STATR)
SUICIDE homa, farm, factory, strest, oﬂ hld: w-» U N .
& HOMICIDE : ! )
g 21d. TIME (Month) (Dwy) (Year) {(Houn). | 2le. INJURY OCCURRED | 211, HOW DID INJURY 00308’1’
. . ‘ & | WHILEAT ] NOT WHILE - '
J‘ INJURY < m | WORK AT WORK m .
E 2. I hereby certif Ihat I aitended Ihe “deceased Jrom ngj\\f_ to / 19.@ that I last saw the dcceased
5 alive on _m 'D' an.d that death occurred at ol Im , Jrom the causes and on the date staled above.
"5 |2 SIGH4TURE CaE /0 %or title) zab ADDRESS V P | Z3c. DATE SIGNED
B~
E BURIAL, CREMA- | 24b. DATE w5 24c. NAME OF CEMETERY OR CREMATOﬁY 24d. Loc:uyh (Clty, g, or covaty) (Bma)
&= TION REMOVAL (Bpedity) S . L.
£ | _Borial © (6¥.0: X8 1950 Culvary Cemetery: - -l St. Touig, Mo .
DATE REC'D BY LOCAL - >=| 2. run:ul. DIRECTOR' S SIGMATURE - ADDREAS
REG.
11/, /<
7
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STATEMENT BY LICENSED EMBALMER
4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .._.....__._._
. ,  Student Embalmer No. ZE; J"",‘ A
working under my personal supervision. ' //] //) ¥ i
n?i/xﬁoé M
SEUJEBAL L.nnecacccencancncnsrossaosaansenas Signed 7 va }
Student Embalmer ' ,
Licensed Embalmer No.....2L86
P. O. Address_Sta_louisg, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp!y with
the sbove constitutes grounds for revocation of license,)

K this body is not emlzalmed. fact should be so stated above.



